The panel approach provides a for um for sharing ideas, viewpoints, and perspectives. Panel members come with expertise f rom a variety of case management arenas and have agreed to share their opinions and perspectives in response to specific questions or scenarios. Opinions and perspectives are those of the panel members and do not necessarily represent the views ofAAOHN, the Editor; or the Publisher. We encourage readers to submit their questions or scenarios for the panel. This month 's panel members include
T here is absolutely nothing wrong with case managers' placing responsibility for compliance with a plan of care squarely on recovering employees when they are not the ones in charge of the employees' health benefits. Case managers can help employees navigate the health care maze. However, employees must comply with a prescribed plan of care, provide case managers with all relevant health documentation, and maintain communication between key players on both their health care team and their employer's occupational health and human resources team. Case managers may find that controlling health benefits is not as critical as being able to compile relevant information from a variety of sources to restore employees to full duty in a safe and timely manner.
Occasionally, an employee's long-term illness or injury or prolonged absence can create an intolerable hardship for everyone involved, including coworkers. It is impossible for a case manager to be responsible for executing a task such as directing the care plan for an ill or injured employee without having authority commensurate with the task. It will be impossible for the case manager to craft a retention or return-to-work strategy without the employee 's willingness to serve as both an active participant in healing and an efficient conduit for the transfer of health information to the case manager.
Case managers can be excluded from directing care in several ways, including when an employee has an injury or illness concurrent with, but not caused by, employment, or when an employee of a health care facility elects to be treated for a work-related illness or injury by a provider not affiliated with his or her employer. Both examples pose challenges for case managers who are charged with protecting the best interests of both employees and employers. Case managers generally agree that, regardless of the causality, a human resources and economic advantage is realized when a seriously ill or injured employee receives appropriate care and is successfully returned to work. When a non-work-related illness or injury occurs, the burden of providing current health documentation falls on the employee. However, case managers have a vested interest in preserving the employer-employee relationship to ensure employers do not lose the specialized skills of experienced employees and employees maintain their status as skilled wage earners.
Regardless of who is controlling their health benefits, employees must understand they are a critical conduit for conveying all types of information among and between the key players in their recovery. Case managers make reasoned judgments about employees' options for returning to work based on information drawn from several disciplines . Decisions such as fitness for duty are based on current health documentation clearly defining employees' functional capacity. Although case managers may not be in charge of employees' health benefits, they are obligated to compile relevant information from sources such as human resources management specialists, primary or specialist health care providers, and occupational health specialists. A clear statement of employees' functional capacity might come from physical therapists, orthopedic specialists, or occupational specialists. Public welfare and social services may come into playas a plan addressing employees' readiness and ability to return to work is created. For example, prolonged absence from work may have resulted in decreased wages and the need for assistance with housing, payment of utility and health care bills, and transportation.
Involving human resources management team members in this type of case is critical to understanding both the employee's and the employer's options when creating a plan for retention or reintegration into the workplace. The possibilities for retaining or reintegrating employees with non-work-related illnesses or injuries vary as much as workplaces. In some instances, an employer may be contractually obligated to work with an employee to temporarily provide, if possible, a position matching the employee's special health needs (Department of Veterans Affairs, 1997).
Employees must provide some critical information to employers to foster full understanding of their health status and potential for returning to meaningful employment. Case manager s must receive the following essential information about employees in a timely manner:
• A clear diagnosis. • A comprehensive description of the treatment plan. • A realistic prognosis. • An anticipated date for returning to work. • A description of any work restrictions or modifications required during the recovery period. • Other relevant health information (e.g., permanent restrictions or comorbidity).
This information may be conveyed to case managers by representatives of employees' health insurers, health care providers, or employees themselves. As a result of the Health Insurance Portability and Accountability Act (HIPAA), employees can play a critical role in this process by providing timely releases of information, enabling case managers to access their most current health documentation. In accordance with HIPAA, case managers may disclose health information only to those in human resources and production areas needing to know employees' health circum stances.
For an employee to be retained or to return to work, the employee's current and potential health status, market demands being placed on the employer, and the ability to safely match the employee to meaningful work must be considered. The case manager works with human resources staff and the employee's supervisor to assess the workplace for a suitable opportunity. Ideally, a position is created and the employee is reintegrated into the workplace. Counseling may be needed if a plan safely retaining the employee or returning the employee to meaningful work cannot be crafted. In such circumstances, resources providing stress management, financial planning , and guidance regarding benefits such as Social Security disability should be identified.
Successful reintegration of ill or injured employees to the workplace occurs when they comply with their health care provider's plan of care, supply case managers with current health documentation, and remain open to performing duties commen - However, as occupational health nurses and case managers assume managerial and leadership roles in their companies, they are more involved in selecting and administering health benefits.
Delay of care or inability to obtain authorization for treatment can increase ethical and legal concerns , further disability and complications, and increase health care costs. Case managers are ideally positioned to move the focus from illnes s and disability to health and wellness. To achieve this shift, case managers must be knowledgeable about funding sources, health care services, health care delivery, and financing systems and assume managerial and leadership roles. Cohen and Cesta (1997) outlined nurse case managers ' roles and functions as follows: • Change agent-Nurse case managers spearhead change by encouraging health care personnel to adopt new ways of delivering care and encouraging clients to quit smoking, abstain from alcohol, or make other lifestyle changes.
• Clinician-Nurse case managers use their clinical expertise in assessing the current status of clients and their families and identifying their current and potential problems. • Consultant-Nurse case managers guide interdisciplinary teams through the case management process of client care. They act as consultants for physicians, house staff, fellow nurses, and other providers (Green & Malkemes, 1991 ; Meisler & Midyette, 1994) . They also act as consultants on clinical and administrative issues related to delivery of care. • Coordinator and facilitator of care-Nurse case managers consult and collaborate with other team members when problems arise regarding care provision or clients' conditions change. This allows immediate intervention and change in the plan of care, timely communication with appropriate personnel, and better decision making regarding care.
• Educator-Nurse case managers ensure client and family teaching is completed. They help clinical staff grow and develop professionally by enhancing and disseminating new knowledge and skills. • Manager-Nurse case managers manage client care and allocation of resources.
• Negotiator-Nurse case managers play an important role in negotiating elements of the plan of care (e.g., length of stay, required services, and time during which care should be completed).
• Client and family advocate-Nurse case managers ensure the needs of clients and their families are met. • Quality improvement coordinator-Nurse case managers ensure the quality of care is maintained or improved at all times. Given current increased pressures on health care systems to contain costs, they ensure the quality of care is not compromised in the process. Nurse case managers usually evaluate provision of care by monitoring delays in care and deviation (or variances) from pre-established case management plans.
• Researcher-Nurse case managers are encouraged to write grant and research proposals for studying client care. • Risk manager-Nurse case managers monitor client care outcomes , ensuring they meet pre-established goals. They ensure that care delivery complies with all appropriate policies, procedures, and standards of care and state and federal regulatory and accreditation agencies.
Through these roles and functions, case managers reduce the health care liabilities companies may face. They work closely with legal or risk management departments to prevent client care problems from escalating into health care liabilities. As client and family advocates and through their proactive approach to client care, case managers are influential in preventing and reducing legal risk and potential law suits (Cohen & Cesta, 1997) .
Case management does not commonly involve approving or denying treatment options, which is the function of utilization review (Siefker, Garrett,VanGenderen, & Weis, 1998) . Case managers discuss treatment options and authorization requests with utilization review and consult treating health care providers, who are considered the most qualified to make key decisions about clients' care and prognosis. Policies, procedures, and contracts should be reviewed by legal counsel knowledgeable about health care delivery systems to address these issues.
Establishment of an effective health care team to minimize fragmentation of the health care delivery system is key to the case management process. Members of the health care team include, but are not limited to, the client, the primary health care provider, other health care providers (e.g., physical therapist, occupational therapist, or psychologist), the payer, and the community. Case managers must facilitate communication and coordination between members of the health care team and involve clients and their families to minimize fragmentation of care.
Goals of case management include ensuring appropriate access to care and facilitating appropriate and timely benefit and treatment decisions. During the planning phase, case managers should proactively 386 PROFESSIONAL PR A CTI CE identify situations that are, or may become, barriers to achieving goals established to promote quality, costeffective care. If a client cannot obtain a timely appointment with the necessary specialist or an authorization, the case manager should immediately meet with the health care team to review the goals and plan of care and discuss objectively how to correct the situation. Accountability for quality, cost-effective care and achievement of case management goals must be the focus.
Advocacy is a common theme in the case management literature. The Case Management Society of America (2002) states that case managers' central focus should be on clients and their families. Case managers should advocate for clients and payers to facilitate positive outcomes. However, if conflicts arise, clients' needs must take priority. Case managers must advocate for clients and their families at the service delivery, benefits administration, and policymaking levels. Cohen and Cesta (2001) state, "Although numerous variables influence the amount and type of advocacy required by different parties, it is generally true that someone must act as advocate for the patient on multiple levels and in particular for the patient whose self-advocacy is impaired" (p. 372). They consider nurse case managers to be in ideal positions to "work the system" from within and outside hospitals to ensure patients' needs are met. Cohen and Cesta see a pronounced need for strong patient advocacy in the climate of financial "bottom-line" decision making. They assert case managers must be skilled in identifying problems that could lead to conflict and in addressing factors contributing to conflict. Case managers must possess ethical competence.
Case managers should be aware of the resources available in their organizations and the professional community and use them when conflicts arise. Many organizations have standards of practice and codes of ethics addressing ethical matters.
Three key organizations that publish standards of practice and codes of ethics related to case management and occupational and environmental health nursing include: • American Association of Occupational Health Nurses, Inc. (www. aaohn.org).
• Case Management Society of America (www.cmsa.org). • Association of Occupational Health Professionals in Healthcare (www.aohp.org).
Case managers continually educate and support clients toward selfadvocacy. Cohen and Cesta (2001) state, "Nurse case managers are on the front lines of the revolution of health care. Never before have the everyday choices of practicing nurses had greater potential to set standards of excellence that will serve us all. Ethical competence is not an option for nurse case managers" (p. 386).
